2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # Fe9653

1. Entity Name

AZTEC DEVELOPMENT CO.

Principal Place of Business Malling Address

1331 W. CENTRAL BLVD. P O BOX 3348
ORLANDO FL 32805 SSFILANDO FL 32802-3348

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

FILED
Apr 02,2004 8:00 am
ecretary of State

04-02-2004 90056 014 ***150.00

oA -

IR

JUAIN

DEAL, TROY M JR
1331 W. CENTRAL BLVD.
ORLANDO FL 32805

Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-2244939 Not Applicable
Zip Country 2ip Country 5. Certificate of Stalus Desired 3 $3'75 A_dd:tional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . -Name

Strest Address (P.O. Box Number is Not Acceplable)

City

FL Zio Code

the chligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signatuie. iyped of printed name of registered agen and tits if applicabie.

{NOTE: Registered Agent signatura requiretd when rainstating) DATE

9. Electiocn Campaign Financing
Trust Fund Cantribution.

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE CP [ pelere THLE {1 Change ] Aadition

NAME DEAL, TROY M JR NAME .

STREET ADDRESS | 1331 W. CENTRAL BLVD. STREET ADDRESS

CiTY-ST-2IP ORLANDOQ FL 32805 CITY-ST-2IP

TIE 3 Delete TITLE [JChange  [] Addition

NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CIy-§7-2IP CITY-ST-2IP

TITLE 7 Delete TITLE [J Change  [[] Additian
" NAbiE A e TR e - ) B i ) T

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

TITLE 7 Deiete TirLE {J Change [ Additicn

NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-87-2P CITY-ST-2IP

TITLE ] Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2IP

TITLE [1J Defste TITLE Cchange 3 Agdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T- 2P

of the corporation or the receiver or 1783
changed, or on an attachment with an ¢

SIGNATURE:

all other likg empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate andg that my signature shali have the same legal effect as if made under oath; that | am an officer or director
owered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

R/ BU/oH MF)-84]- 6420

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date Daytime Phone #



